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ANNUAL MEETING 


The Annual Meeting of the American Society 
of Psychosomatic Dentistry and Medicine, will be 
held at the Shoreham Hotel, Washington, D.C., 
beginning Friday evening, March 11, to the after- 
noon of Sunday, March 13, 1960, preceding the 
District of Columbia Dental Society Meeting. Lec- 
tures and Round Table Discussions will be given 
by outstanding authorities in the fields of seman- 
tics, linguistics, psychosomatics, and hypnosis. All 
dentists and physicians are cordially invited to 
attend. For detailed program, contact Dr. Jesse 
Caden, Chairman Program Committee, 5213 Con- 


necticut Avenue, Washington 15, D.C. 
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IN THIS ISSUE 


Hypnosis In Urology 
Victor C. Lazarus, M.D., Philip Ament, D.D.S. 


This article is the culmination of the use of hypnosis in the field of 
urology in its many aspects. The utilization of hypnosis as adjunc- 
tive procedure is detailed pre-surgically, during surgery and post- 
surgically. 





Hypnodontics: A Valuable Adjunct to Military Dentistry 
Saul L. Bahn, D.M.D. 
Dr. Bahn, as a Lieutenant, Dental Corps, U.S. Naval Reserve, 


reports the important motivational factors of men in service for 
the use of hypnosis in dentistry. 





Differentiation of Personality Types 
Anthony J. Graffeo, M.D. 


This marks the beginning of a number of lectures to assist the 
general practitioner in classification of personality types in his 
practice. The importance of this in the medical and dental fields 
and also in the field of clinical psychology is obvious. 





American Board of Medical Hypnosis 


From time to time this Journal will publish any news or changes 
in policy of the various Boards in Hypnosis. An important an- 
nouncement by the American Board of Medical Hypnosis is included 
in this issue. 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


HYPNOSIS IN UROLOGY* 


VICTOR C. LAZARUS, M.D., FACS** 
PHILIP AMENT, D.D.S., FSPDM, FSCEH 


) are aware that instrumentation is essentially un- 


comfortable, since a large foreign object is introduced into a body 
or re lined by a delicate, sensitive surface. When the anxiety 

illness and the fear of the unknown are added, cat asi ogo 
phere and endoscopy become major procedures to a patient, even 
though they are minor to you. After reassurance and persuasion, 
most patients react favorably to the situation. There is no doubt 
that you all practice hypnosis. 


Men have always influenced the thoughts and behavior of 
others by the use of words and symbols. This influence is of two 
types. One involves the conscious effort of an individual to see or 
hear the communication of another, and to think and to evaluate 
its significance. The second type of influence is exerted at a level 
of mental awareness other than conscious, and is characterized by 
suggestibility. 


The Egyptians and Greeks recognized these influences, and 
built sleep temples and healing centers where treatment of various 
disorders was given by inducing a trance state. Through the cen- 
turies, kings, politicians and healers have used man’s susceptibility 
to suggestion to achieve their different ends. In the eighte nth 
century a Vienese physician, Franz Anton Mesmer, introduced a 
method of healing, sometimes spectacular, employing sugeestion, 
mysticism and the laying on of hands. In 1843 James Braid coined 
the word hypnosis, applying it to a condition of the mind which 
could be induced by causing the subject to gaze steadily at a bright 
object, and in which condition investigation and treatment of the 
patient’s difficulties could be undertaken. The development of the 
psychoanalytic technique by Freud cast a shadow over the medical 
use of hypnosis, and soon stage and amateur hypnotism gave the 
subject a bad name. Sensational stories of the Svengali type, with 
no factual basis, caused further doubts in the minds of many as 
to the safety and practicality of hypnosis. That influence can still 
be felt today. However, when rapid methods of treating large 
numbers of psychiatric problems are needed, as in war time, hyp- 


*Read at the annual meeting of the Northeastern Section of the American 
Urological Association, Manchestor, Vermont, September 11, 1958. 


**Senior author. 
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nosis comes back into favor and use. Such has been the situation 
during and following World War II. 


We are unable to define hypnosis, and as yet we do not under- 
stand the physiology of the hypnotic state. Extensive investiga- 
tions of body functions have been carried out, including studies 
of pulse, respiration, cardiac activity, secretory activity and electro- 
encephalographic response. They have revealed what happens if 
anything, but not how or why. Hypnosis has been called a state 
resembling a daydream; a state of mental diversion, preoccupation 
or superconcentration in which the mind is highly receptive to 
suggestion. By suggestion we are able to influence the physical 
and mental responses to external and internal stimuli. However, 
suggestion contrary to the basic ideology or morality of the indi- 
vidual will be rejected. 


During the past twenty-seven years, Dr. Ament has employed 
hypnosis extensively in the alleviation of pain and discomfort asso- 
ciated with dental procedures. As an outgrowth of general discus- 
sions with him concerning the production of anesthesia by hypnosis 
and the periodic introduction of new topical anesthetics for use 
during urologic manipulation. we became interested in the use of 
hypnosis as an aid in instrumentation. 


The actual technique of inducing the hypnotic state is variable, 
and is not germane to our discussion. The results, applied in Urol- 
ogy, are what I wish to present. 


The two basic phases of hypnosis which are useful to the urolo- 
gist are (1) relaxation and (2) anesthesia. Relaxation is a state 
in which anxiety is relieved, the muscles are flaccid and the patient 
is cooperative to the point of being unconcerned with or unaware 
of his environment. If we carry the hypnosis further, we are able 
to achieve anesthesia, that is a state of preoccupation so intense 
that even though stimuli are present, the brain fails to interpret 
them to consciousness, or the patient is aware of their existence 
and doesn’t care. Anesthesia may be described to a patient in terms 
of his past experience with chemical anesthetics, and an illusion of 
that experience reproduced. This can vary from local anesthesia, 
which can be regional rather than segmental, to spinal and even 
general anesthesia. With the illusion of pentothal anesthesia, the 
actual sensation of blackout may result. The operator must care- 
fully discuss the patient’s previous reactions to anesthetics, since 
the entire experience will be simulated, including desirable and 
undesirable aspects, unless the undesirable side effects are specifi- 
cally eliminated by suggestion at the time of establishing the illu- 
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sion. Thus for example the sensation of pleasant sleepiness and 
fading out produced by the anesthetic may be retained, while nausea 
and emesis which may have occurred in the recovery phase can 
be eliminated. Dr. Ament has frequently advocated the “as if” 
approach. The use of terms of reference known to be similar to 
anesthesia, such as “as if the area were cold, asleep or wooden”, 
conveys the idea to both children and adults. The use of actual 
physical pressure with the resulting numbness may be a valuable 
aid in producing the illusion of anesthesia. In fact, the use of a 
physiological reaction, especially when the reaction is predicted, does 
much to potentiate the suggestion made. Simple examples of this 
are the pressure numbness relationship, (previously mentioned) 
the heaviness of an extremity held aloft until fatigue occurs, and 
the vertigo resulting from rapid breathing and blowing off of 
carbon dioxide. 


We are able to relieve mental anxiety, relax physical tension 
and produce anesthesia in many patients. However, hypnosis is 
not a panacea, and one should never hesitate to use adjunctive 
medication. Sedatives, tranquilizers and anesthetics should be used 
as indicated. It would be as foolish to insist upon being a purist 
in using hypnosis as it would be to limit chemical anesthesia to a 
single agent. 


With growing experience and confidence, value has been found 
in the use of hypnosis not only in instrumentation, but also in 
surgical urologic procedures and in some of the general surgical 
problems arising in the practice of Urology. On the other hand, 
diseases with psychological disturbances have been studiously 
avoided. While we all treat enuresis and impotence urologically, 
the use of hypnosis as an aid should be delegated to those who 
are equipped to give psychotherapy, since the situation may be 
fraught with danger unless one is trained to handle the psychiatric 
material which may be encountered. Hypnosis may be used in chil- 
dren after the age of four or five, and I have had amazing success 
as well as failure in its use for office instrumentation. Further areas 
of usefulness of which I can conceive, but in which I have had no 
experience are interstitial cystitis and reflex anuria. Capillary bleed- 
ing can be controlled by hypnotic suggestion, and the possibility 
of stopping the blood supply to papillary tumors of the bladder by 
hypnosis with subsequent sloughing of the lesions has been dis- 
cussed but not yet attempted. Further areas await trial, and in 
time, as we learn more about hypnosis and its relationship to 
somatic disease, it may assume a much larger role in therapy. 


From the foregoing discussion, the advantages of the use of 
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hypnosis in Urology become evident. We are able to relieve many 
patients of anxiety and tension before, during and after our pro- 
cedures. We can produce total or adjunctive anesthesia in many 
patients during instrumentation, surgery and post-operative mani- 
pulation. Once induced, the anesthesia and relaxation may be rapidly 
reproduced and removed, or may be prolonged for varying intervals 
without the side effects accompanying the use of drugs. Post- 
hypnotic suggestion may be used to help patients to void, move their 
bowels, ambulate or drink fluids, making the administration of 
medicines and the urging by nurses less necessary. Finally the 
close interpersonal relationship, potentiated by hypnosis, promotes 
patient confidence which is of great value in the recovery of the 
patient to his full capacity of activity. 


The disadvantages of hypnosis are generally, rather than 
specifically related to urologic application. While it has been esti- 
mated that perhaps ninety-eight percent of all people are hypno- 
tizeable to some extent, the response varies considerably in the 
degree of relaxation and anesthesia produced. An anxious or emo- 
tionally disturbed individual even though previously successful may 
fail entirely in his ability to cooperate on another occasion. Unfore- 
seen or unmentioned physical disturbances may prevent the induc- 
tion of the hypnotic trance, or the patient may awaken prematurely. 
For example, a loud noise or a change in the program of a surgical 
procedure, previously described, may be sufficient to awaken a 
patient with loss of all hypnoanesthesia. On the other hand, the 
desire for calmness and freedom from discomfort are strong moti- 
vating factors. Adequate motivation is a cardinal factor of success- 
ful hypnosis. In the beginning, to the busy physician, the time 
consumed in inducing the hypnotic trance may seem to be a deter- 
rant. With experience, however, techniques are altered by the 
operator so that this factor can be largely overcome. Routine use 
of any medicine or procedure is to be avoided, and routine use of 
hypnosis is neither necessary nor desirable. When it is evident that 
a given subject is the ideal subject for hypnosis, the time spent is 
well spent. Rarely, even though he has screened his patients, the 
operator may inadvertently precipitate a situation in which psychi- 
atric material is expressed. Unless he is capable and prepared to 
evaluate this information, the patient is best awakened and all 
hypnotic attempts discontinued. 


The brief reports which follow will illustrate some of the types 
of situations in which hypnosis has been employed. 


(1) I.Z. is a thirty-five year old white female who was first ex- 
amined because of persistent pyuria. Complete urologic study re- 
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vealed a large caliber urethral stricture, chronic cystitis, exudative 
trigonitis and polypoid posterior urethritis. The urethra was ex- 
tremely sensitive, and repeated application of local anesthetic was 
necessary to enable the patient to tolerate dilatation. Hypnosis was 
employed, and after the initial induction, no further anesthesia was 
necessary. The urethra is now dilated to 30 F. at approximately 
three month intervals employing only hypnoanesthesia. 


(2) WSS. is a fifty year old white male who was examined because 
of terminal urinary dribbling. Complete examination revealed an 
early contractural of the vesical neck, and the patient had relief 
of all symptoms following the dilatation provided by the cystoscopy 
itself. The study was performed under general anesthesia because 
the patient refused to consider any other method. While in the 
armed forces he had been instrumented and never would be again 
while awake. The symptoms recurred at intervals and responded 
each time to simple dilatation, but always under anesthesia. Finally 
the patient was convinced of the possibility of hypnosis, and com- 
plete success was obtained. This has saved the risk, time and ex- 
pense involved in using general anesthesia. 


(3) A.E. is a fifty-eight year old white male with a long history 
of urethral stricture for which he has had periodic dilatation. Dila- 
tation was usually performed without anesthesia, but sometimes 
with local instillation. There was always moderate discomfort. The 
thought to try hypnosis was presented to the patient and he ac- 
cepted. Success was obtained immediately, and relaxation and 
anesthesia were excellent. However, the patient evaluated the 
entire situation and decided to continue without hypnosis for sub- 
sequent dilatation. When questioned as to why, he merely com- 
mented that he preferred to be completely awake during the pro- 
cedure. I would surmise that hypnotic conditioning may have made 
the procedure more acceptable to the patient. 


(4) N. VW. is a twenty-four year old white female who was ex- 
amined because of recurrent bouts of cystitis and backache. The 
cystoscopy and retrograde pyelograms were performed without 
event, using local anesthesia. Approximately four hours later the 
patient developed severe, bilateral back pain, although the upper 
tract had appeared completely normal. She had tried oral Dilaudid 
without any benefit. While the syringe was sterilizing, hypnosis 
was induced and the pain was almost completely eliminated within 
five minutes. Post-hypnotic suggestion of continued freedom from 
discomfort was given, and fifty milligrams of Demerol was admin- 
istered to smooth over the remaining ache. The patient had no 
further reaction. Subsequent urethral dilatations and instillations 
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have been carried out under hypnoanesthesia without difficulty. 
This had been an extremely tight urethra, and the patient has had 
excellent relief of her symptoms and complete amnesia for her actual 
treatments. 


(5) HS. is a fifty-eight year old white female who had gross 
hematuria. She had cystoscopy with retrograde studies performed 
under hypnosis with no discomfort and no reaction whatsoever. 
The diagnosis was hemorrhagic cystitis 


(6) M.G. is a thirty-nine year old white female who had carcinoma 
of the cervix treated by X-ray and radium in 1956, followed by 
recurrence requiring a Wertheim hysterectomy in 1957. Two weeks 
postoperatively a vesicovaginal fistula and a compromised right 
kidney were demonstrated. Three months later the ureter was suc- 
cessfully reimplanted into the bladder, but the vesicovaginal fistula 
repair failed and the patient continued to leak urine. Severe excori- 
ation of the vulva, perineum and thighs developed, requiring nar- 
cotics for the pain. There was severe emotional depression. The 
patient was hypnotized, the pain relieved, and post-hypnotic con- 
tinuation of relief of pain produced. This remained semi-perma- 
nently. The patient’s mental attitude improved and she stated “I 
know its there but I don’t care’. The narcotics were discontinued 
and the dermatologist was able to help the actual lesions. Five 
months later the fistula was successfully closed and the patient is 
now apparently well and happy. 


(7) M.DiF. was a forty year old white female who was investi- 
gated her hematuria and found to have a right renal carcinoma, 
which was removed. Within a month she had extensive, progressive 
metastases which soon became accompanied by severe pain. With 
hypnosis the pain could be reduced as long as I was present, but 
post-hypnotic suggestion of continued relief of pain was of no value. 
As soon as the trance state was completed the patient again had 
severe discomfort and the trance state became more and more diffi- 
cult to establish. She went rapidly downhill and required narcotics 
at all times until she expired. 


(8) A.L. is a twenty-four year old white male who was seen in 
consultation to help differentiate between right ureteral colic and 
appendicitis. The patient was unable to void. He had considerable 
voluntary spasm of the abdominal muscles. Under hypnotic relaxa- 
tion his abdomen was carefully palpated and the tender area defined. 
He was catheterized without his being aware of the process. The 
diagnosis of appendicitis was more clearly established and the 
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patient operated. No narcotic interference occurred and no obser- 
vation period was necessary. 


In conclusion, it is my opinion that hypnosis may fill a definite 
and valuable place in the urologic armamentarium. Its chief values 
at present lie (1) in relaxation of tension before, during and after 
instrumentation, manipulation and surgery (2) in production of all 
or adjunctive anesthesia and (3) in the management of autonomic 
derangements such as ileus, retention and nausea. It is of real value 
in the control of discomfort in some cases of chronic or malignant 
disease. It may be of use in the investigation and treatment of 
enuresis and impotence, but only with competent psychiatric assist- 
ance. 
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AMERICAN BOARD OF MEDICAL HYPNOSIS 


The American Board of Medical Hypnosis will certify between 
January 1, 1960 and June 30, 1960 those physicians who meet the 
following standards: (1) Prior certification by one of the A. M. A. 
approved American Medical Specialty Boards, and (2) Documented 
evidence, acceptable to the American Board of Medical Hypnosis, 
of seven years’ experience with medical hypnosis as part of the 
over all practice of their basic specialties. In the case of general 
physicians, Active membership in the American Academy of Gen- 
eral Practice will be accepted in lieu of A. M. A. Specialty Board 
Certification. During this six month period it will not be necessary 
for applicants to pass special examination for this Board, provided 


that the aforementioned requirements are satisfactorily fulfilled. 


JEROME M. SCHNECK, M.D. 


President 


BERNARD B. RAGINSKY, M.D. 


Secretary-Treasurer 
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HYPNODONTICS 
A Valuable Adjunct to Military Dentistry” 
SAUL L. BAHN, D.M.D.** 


7. the past few years, the growth and refinement in the tech- 
niques of hypnodontics has given a valuable tool to the dental officer 
serving with the armed forces. Its application to the armamen- 
tarium of the general practitioner and specialist has been well 
publicized in medical, dental, and psychiatric journals, in nationally 
popular magazines, and in other mass communication media. Little 
attention, however, has been focused on the use of hypnodontics 
by the military dentist. It is the author’s contention that hypnosis 
in dentistry can be utilized more successfully, and be of greater 
benefit, to the dentist in the armed services: than to his civilian 
colleague. The bases for this belief are multiple. The benefits of: 
(1) generalized relaxation; (2) the control of fear and tensions 
resulting from discomfort; (3) the elevation of the pain threshold; 
(4) anti-sialagogic effects; (5) diminution of the gag reflex: (6) 
relaxation of facial musculature; (7) hemostatic action; and (8) 
tranquilization; are of increased value to the military dental officer 
in the field, at sea, or on foreign duty where drugs and medications 
normally used toe achieve these effects may not be readily procured. 
The “rapport” and “prestige” so necessary for successful induction 
is more easily gained by the military dental officer due to his 
“status” as an officer and professional specialist. The training of 
military personnel imbues an accentuated readiness to accept sug- 
gestion from professional advisors and higher authority. This in- 
creased susceptibility lends itself to more rapid induction and a 
higher ratio of success than might be expected in a civilian practice. 
The following case reports illustrate the multifaceted benefits that 
can be accrued by the military dental officer who is trained in the 
dynamics, indications and contraindications, and techniques of 
hypnodontics. 


Case 1. 


A 19 year old Marine presented himself at dental sick call on 
board the USS Monrovia (APA 31), complaining of severe pain and 
swelling in the mandibular left quadrant of two weeks duration. 

*Read at Camp Lejeune, March 1959. 
**Staff Member—District of Columbia General Hospital, Washington, D.C. 
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The night before his appearance, the pain had prevented sleep, 
even after APC self-medication. Oral examination revealed a muti- 
lated dentition and poor oral hygiene. Radiographs indicated moder- 
ate to deep carious lesions in the majority of the remaining teeth 
and radiolucent areas at the apices of the mandibular left second 
molar, maxillary right second bicuspid and second molar, and man- 
dibular right first molar. The patient had not sought or received 
dental treatment since recruit training. His great apprehension to 
dental procedures, the previous history of neglect, and the need for 
extensive dental treatment were indications that hypnodontic ther- 
apy might be beneficial. The patient was induced to a level of 
hypnoanesthesia, and was subsequently relaxed and comfortable. 
All carious lesions were excavated and filled with Zine Oxide and 
Eugenol dressings, and the mandibular left second molar was re- 
moved. The patient was given further appointments for operative 
and surgical dentistry. Post-hypnotic suggestions for improvement 
in oral physiotherapy were given after each appointment and 
follow-up proved these suggestions to be effective. 


Case 2. 


A 33 year old Naval Officer from the USS Walworth County 
(LST 1164) reported to dental sick call complaining of pain in the 
right maxillary molar area, of three days duration. The ship’s hos- 
pital corpsman had filled the carious lesion with Eugenol and a 
cotton pellet which lessened the discomfort but did not abolish it. 
This was the officer’s first opportunity for treatment by a dentist, 
since there was no dental officer aboard ship. His medical history 
was essentially negative with the exception of sensitivity to Xylo- 
caine and Novocaine which was evidenced by subsequent rashes 
and nausea on several occasions. Examination revealed a relatively 
healthy oral cavity except for a deep cariously exposed lesion in 
the maxillary right first molar which previously had an MO amal- 
gam restoration. The patient was induced to a level of hypnoan- 
esthesia and auditory halucination. The tooth was removed while 
the relaxed patient, on suggestion, heard his favorite music. He was 
extremely grateful, as his previous dental experiences had been 
extremely painful, due to his inability to tolerate local anesthetic. 
Post-surgical observation indicated rapid, and comfortable healing 
of the extraction wound. 


Case 3. 


A 23 year old Marine presented himself at dental call on 
board the USS Monrovia (APA 31), with a history of periodic, 
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recurring pain in the area of his right mandibular third molar. 
Physical and oral examination revealed acutely inflammed tissue 
surrounding the third molar which was mesio-angularly impacted, 
and an oral temperature of 101.2 with malaise. The patient was 
instructed to irrigate the area with warm saline solution, take two 
APC’s every four hours, and receive 600,000 units of parenteral 
Procaine Penicillin G in aqueous solution for four days. On the 
second day of the treatment, the swelling had been markedly re- 
duced and he was nearly free from all pain. The patient was induced 
to a level of hypnoanesthesia and given suggestions for ease of sub- 
sequent inductions. The following day the patient was free from 
pain and swelling, and after reinduction, the impacted molar was 
removed under hypnoanesthesia, supplemented by local anesthesia. 
Post-hypnotic suggestions were given to promote comfort, lack of 
swelling, and quick healing. On the fourth treatment day, the 
patient was surprised that swelling had been almost nonexistent, 
and that he had been completely comfortable post-operatively. 


Case 4, 


A 19 year old Marine was brought to the author by the Bat- 
talion Medical Officer, on the quay in Beirut, Lebanon on 16 July 
1958, the day after the initial landing. The patient complained of 
excruciating pain in the sole of his left foot on application of pres- 
sure. His past medical history revealed frequent recurrence of 
plantar warts on his left sole. With insufficient medical equipment 
for surgical treatment readily available, and the necessity for the 
patient to return to guard duty at the American Embassy, empha- 
sized by his Lieutenant, hypnoanesthesia was induced. The patient 
was completely comfortable and willingly returned to duty after 
post-hypnotic suggestion for continued comfort proved effective. 
The patient was brought to the USS Pocono (AGC 17) on its arrival, 
the next day, for surgical removal of the plantar wart by a 
physician. 


Case 5. 


A 22 year old Marine presented himself at the Battalion Dental 
Aid Station in Jdeidah, Lebanon, complaining of pain in the max- 
illary right molar area. The right maxillary second bicuspid was 
sensitive to percussion and appeared to be cariouly exposed. The 
other units of his dentition were replete with carious lesions. The 
difficulty of adequate sterilization of hypodermic needles for dental 
use, without an autoclave prompted the use of hypnoanesthesia as 
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a field expedient. The offending tooth was removed and all carious 
lesions were excavated and filled with Zinc Oxide and Eugenol dress- 
ings. The patient returned for post-surgical observation and re- 
ported complete absence of discomfort. 


Case 6. 


A 32 year old Marine presented himself at the Battalion Aid 
Station in Jdeidah, Lebanon, complaining of malaise and pain espec- 
ially noticeable in the oral cavity. The patient was referred to the 
author by the Battalion Surgeon after physical examination was 
completed. The patient’s oral temperature was 100.8, and there was 
pain in the joints of his extremities. His medical history was neg- 
ative. Oral examination revealed acutely inflammed mucosa and 
gingivae, marked ulceration of gingival papillae, and fetid metallic 
breath. The submaxillary and sublingual lymph nodes were en- 
larged. The diagnosis of Acute Necrotizing Gingivitis, (Vincent’s 
Bacillary Spirochetal Infection) was consistent with these symp- 
toms. The patient was instructed to rinse with Hydrogen Peroxide, 
and under hypnoanesthesia the entire dentition was scaled with- 
out discomfort. Hydrogen Peroxide irrigations were prescribed on 
an hourly basis. The second day of treatment was used to reinduce 
the patient and a more thorough subgingival scaling was performed. 
By the third day, the only evidence remaining of this marked infec- 
tion was a slight pappilary erythema. Post-hypnotic suggestion for 
improvement in oral physiotherapy proved effective on follow-up 
examinations. 


Summary. 


The cases presented above represent some of the indications 
and benefits of hypnodontics, particularly under the adverse con- 
ditions of field and shipboard dentistry. The author hopes that many 
of his colleagues will be encouraged to learn, under competent 
supervision, the theory and techniques of hypnodontics for their 
own satisfaction and for the benefiit of the military personnel we 
serve. 
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| DIFFERENTIATION OF PERSONALITY TYPES* 
BY: ANTHONY J. GRAFFEO, M.D.** 


is like a mask in a sense that it is made up of pat- 

terns of behavior derived from inheritance consisting of physical 
characteristics, intelligence, emotional traits, habits, interests, 
drives, sects and many other things. It is the framework through 
which an individual expresses his inner interests. These interests 
were incorporated from “early parental function in the shape of 
the superego, no doubt the most important and decisive element, 
identifications with parents at a later date, and with persons in 
authority”.* The dynamic forces in disagreercent give rise to ele- 
ments of personality. 


Psychoanalysts believe these forces are the result of the inter- 
action of the instinct (Id), the self (ego), and the environment 
(super-ego) as expressed by Sigmund Freud. Jung adds to this 
the collective unconscious; the persona inheriting germ uncon- 
scious brain structures. Adler believed personalities formed from 
original feelings of inferiority which emerged from the person as 
feelings of superiority. Personality types are a!so spoken as person- 
ality syndromes or extremes and character behavior. 


The most commonly accepted personality types today are those 
described by Jung. He says there are two general or “tempera- 
mental types”. These are described from the standpoint of the 
direction of the flow of the libido (energy). When the flow of libido 
is away from the individual, the expression extraversion is used 
and the person is called an extravert. He is one who has outgrowing 
transfers of interest from a subject to an object; eg. the salesman. 
When the libido is turned mainly inward upon the individual him- 
self, the condition is known as introversion and individual as an 
introvert; e.g. the scientist. 


The extrovert has a tendency to make social contacts whereas 
the introvert tends to withdraw from social contacts. The latter or 
introvert blushes frequently ; is self-conscious, avoids all occasions to 
talk before crowds; finds it difficult to express himself in public; 
prefers to work alone; dislikes or avoids any process of selling; 


*Read at the Annual Meeting of the New York State Section of the American 
Society of Psychosomatic Dentistry and Medicine, in Buffalo, N. Y., Oct. 
31st, 1959. 


**Supervising Psychiatrist, Rochester State Hospital. 
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turns attention inward; is critical of others; limits friends to a 
selected few ; worries over possible misfortunes; feels hurt readily ; 
is sensitive; says what he considers the truth rezardless of how 
others take it; keeps in the background; avoids leadership or social 
occasions; is absent-minded; is retiring; prefers to work things out 
by himself; prefers competitive intellectual games to athletic games; 
unburdens only to close friends; indulges in self-pity when things 
go wrong; persistent in beliefs and attitudes; shrinks from action 
that demands initiative; expresses himself better in writing than in 
speech; is governed by reason than by emotions or impulses; is a 
good rationalizer; is conscientious; a sentimentalist; is strongly 
motivated by praise; is selfish; slow in movement, suspicious of 
motives of others and is creative of new ideas and things.” 


Emil Kretschmer, in his ‘Physique and Character” has several 
personality types on biological basis. In one group he mentions the 
schizothymic typified by the quiet or introverted humorist, the 
schizophrenics or the neurasthenics; the cyclothymic or the gush- 
ing, jolly people who are typical of the extraverted individuals, the 
manic-depressive people with moderate shifts in which the depres- 
sive trends are often manifested in physical complaints. 


In the other group; he divides types in five groups as shown in 
Table No. 1. 


Table No. 1 

Body Types Schizophrenia Manic-Depressive 

Percent Psychosis-Percent 
Asthenic 46.2 4.7 
Athletic 17.7 3.5 
Pyknic 2.8 84.6 
Dysplastic 19.4 0 
Unclassified 13.7 7.0 (38) 


The principle characteristics of these different types are as 
follows: the asthenic individual is a lean, narrowly built; long, nar- 
rowed faced individual with narrow shoulders; long, lean arms and 
legs. Skin and soft parts are thin; pale, poor in fat. In this type is 
found 46% of schizophrenic individuals and 4.7% manic-depressive 
patients, should they break down. 


The athletic type is a middle height individual with wide pro- 
jective shoulders, large chest, firm abdomen; well developed legs. 
The muscular is strong. The skin is firm; fat moderately developed. 
This type is observed in 17.7% schizophrenia and 3.5% of manic- 
depressive patients, should they break down. 
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The pyknic type is characterized by individuals of middle height 
with rounded figure; broad face, large skull; limbs are soft and 
round. The hands are short, soft, wide. The shoulders are rounded, 
high and pushed forward. The neck is short and thick; abdomen 
large. Obesity is moderate or much. The muscles are soft and of 
moderate strength; the weight of the body is heavy. This type dom- 
inates the manic-depressive group of patients 84.6% and in schizo- 
phrenia only 28%, should they break down. 


The fourth or dyplastic type is generally due to disorders of 
glands of internal secretion. The groups may be eunuchoids or 
eunuchoids and polyglandulas fat abnormalities; and infantilism and 
hypoplasia. This group makes up 19.4% of schizophrenias and no 
manic-depressive individuals, should they break down. 


Psychoanalysists have a tentative arrangement of personality 
types. Namely, 1. Normal—consisting of those in harmony with him- 
self and the environment. The chief aim of the ego is to maintain 
a constant (normal) healthy state. A strong ego can repress in- 
stinctual drives well, and give maximum amount of self-expression 
without producing anxiety or illness. It uses the healthy defense 
mechanism of sublimation by controlling impulses or renunciatine 
them.’ 2. Inhibited type—consist of thoce individuals in whom the 
external environmental forces (superego) inhibit the instinctive (id) 
impulses to prevent possible conflict between the self (ego) and the 
instinctive force (id) through repression or unconscious covering. 
This serves the purpose to keep the individual (ego) from getting 
into dangerous situations. 3. Newrotic—are those affected by neu- 
rosis expressed in the transference neuroses known as hysteria; 
anxiety and obsessional neurosis and narcissistic neurosis. The 
transference neuroses are indicative of conflict between the id or 
instinctual forces and the ego or self forces. The conflict is expressed 
as anxiety. When the conflict is between the ero and the super-ego, 
the individual indicates poor character as evidenced in neurasthe- 
nia, wherein the individual regresses to anal sadistic levels. A weak 
ego develops defenses which themselves cause suffering. These un- 
healthy defenses may cause excessive repression, reaction-forma- 
tion which usurps energy; projects conflicts which create problems 
and masochistic self-punishment.’ 4. Criminal personality—is one 
who tends to violate social laws. He has many unresolved emotional 
conflicts. He is the variety of the very poorly integrated individuals 
whose conflicts are ordinarily expressed in terms of anti-social 
trends or behavior. They are often in a group known as psycho- 
pathic personality in. which there is. much emotional instability, 
rapid-changing moods, irritability, lying, stealing, gambling, for- 
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gery, arson, various manifestations of sadism and sexual prever- 
sions. The course is usually chronic. 


One of the most important concepts connected with psychoan- 
alysis concerns the origin and development of character traits or 
personality. The formation of character traits is explained on the 
basis of instinctual psychology. Instinctual qualities arising from 
the Id are first attached to the soma (physical parts). The three 
most important somatic zones in the life of the infant are the oral, 
the anal and the phallic. Through experience in habit training, 
these are deeply imprinted on the mind (psyche), and become 
mental characteristics. 


The oral activity is expressed in two ways, sucking and biting, 
from each of which arise definite personalities. If the individual 
suffers no difficulties during the sucking period, the pleasurable 
sucking phase is carried over as a character trait leading to an 
optimistic type of individual who always believes he will succeed in 
any undertaking. The identification with the mother gives rise to 
generosity. If, on the other hand, the child fails to achieve gratifi- 
cation during the sucking period, he develops a pessimistic attitude. 
In latter life, he is apprehenhive, demanding; never satisfied. The 
biting stage also leads to desire to hate or to destroy. 


The anal character is made of three cardinal traits; orderliness 
(reliability), conscientiousness and punctuality; parsimony (ava- 
rice) ; obstinancy (defiance), vindictiveness and irascibility. 


The next stage in personality development is the genital stage. 
Through reaction-formation and gradual sublimation investments 
in each of these zones are progressively transferred the disciplines 
imposed upon the child by the parents. The cleanliness and regu- 
larity of anal habits are later expressed as cleanliness, regularity 
with regard to non-anal activities. The sucking and biting of the 
oral stage gives way to higher expressions of all activities such 
as good table manners or cleanliness, physical and verbal, and 
independence from the mother. As the pregenital zones (oral 
and anal) progress the personality takes shape. With the onset 
of the genital phase, some of the personality traits of the pre- 
genital level are put into service; de-oralized and de-analyzed, to 
form favorable social relations. At this stage, the genital character 
is relatively unnarcissistic (unselfish) and unambivalent (inde- 
pendent). The individual is considered to have a normal social 
personality. He has made an important step toward overcoming 
his hostile tendencies and has broken the power of the pleasure 
(hedonistic) principle to dominate the conduct of life. 
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A general classification of the disorders of the personalities as 
published by the American Psychiatric Association divides the per- 
sonalities as follows:° 


Personality Pattern: 
Those with developmental defects but with little or no anxiety 
or distress. Therapy rarely alters their structure. 


) F 


Inadequate type: 
Inadaptable, inept, lack stamina, socially incompatible. 


Schizoid type: 
Aloof, detached, fearful. As children—shy, sensitive; as 
youth—seclusive, shut in, unsociable. 


Cyclothymic type: 
Outgoing, superficially generous, ready for competition, 
frequent alternating moods of elation and sadness. 


Paranoid type: 

Schizoid traits plus exquisite sensitivity to interpersonal 
relationships, e.g. suspicious, envy, extremely jealous or 
stubborn. 


Personality Trait: 
Those unable to maintain emotional control due to basic emo- 
tional maldevelopment. 


1. Emotionally Unstable Personality: 


Reacts with excitability and ineffectiveness in minor 
stress; has strong or poorly controlled hostility, guilt and 
anxiety. 


Passive-Aggressive Personality : 
Indicating underlying psychopathology. 
a. Passive Personality: 
Dependent, clings to others or to mother. 
b. Passive-Aggressive Personality: 
Aggressiveness expressed by passive measures, @,g. 
pouting; stubborness; procrastination; inefficiency. 
c. Aggressive Personality: 
Temper tantrums; destructive behavior. 


Compulsive Personality : ' 
Have constant adherence to conformity; over-conscienti- 
ous ; great capacity for work. 


Mixed Personality Traits: 
Combination of above traits of II. 
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III. Sociopathic Personality: 
Those ill in terms of society. 


1. Antisocial Reaction Type: 
Usually chronic—always in trouble; never learns by ex- 
perience; no loyalty to any group, person or code; hedo- 
nistic ; lack sense of responsibility. 

2. Dysocial Reaction Type: 
Always in trouble—may have strong ties with criminal 
groups. 

3. Sexual Deviation Type: 


A sexual—e.g. homosexual; transvestism; pedophilia; fe- 
tishism; sexual sadism (rape, sexual] assault, mutilation). 


4. Addiction: 
2. Alcohol—imbibition due to basic personality defect. 


b. Drugs—use of drugs due to basic personality defect. 
(morphine, cocaine, heroin, etc.) 
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BOOK REVIEW 


GENERAL TECHNIQUES OF HYPNOTISM 
By ANDRE M. WEITZENHOFFER, Ph.D. 
Published by Grune & Statton, Inc., New York, 1957. 


Fl. the name implies, the book is an attempt to present a com- 
prehensive coverage of the methods of achieving the hypnotic state. 
The author does this with the expressed realization that a book can 
never fully replace a supervised course of training. However, the 
presentation of material is in the form of demonstration experi- 
ments to be carried out by the reader. 


Part I, “Foundations”, presents initially in a concise fashion 
a discussion of the responsibility of the hypnotist and the “‘subject- 
hypnotist inter-relationship.” A lengthy chapter on the “Dynamics 
of Hypnosis” is presented. This is somewhat drawn out and the 
over-all forest of ideas and concepts is somewhat obscured by the 
trees of semantics and word definitions. The author is apparently 
cognizant of this fact and in the preface indicated that this chapter 
will be found rather difficult by some readers and that a detailed 
study of the chapter can wait until the rest of the book is completed. 
The major portion of the text, in which a series of techniques of 
hypnotism are presented, is done in an excellent fashion. The pre- 
sentations are complete, easily understandable, and can serve as a 
ready guide for performance. The second major segment of the 
book offers the reader in very readable form, a series of waking 
suggestions and practical considerations concerning the suggestions 
in general. 


Part III, “Hypnosis and Hypnotic Suggestions”, discusses the 
prediction of susceptibility to hypnosis and outlines in detail the 
complete technique of induction in the waking patient. Various ad- 
vanced techniques and research techniques are discussed in another 
chapter. As far as presentation of these techniques the book leaves 
little to be desired. Almost all acceptable techniques are presented, 
discussed, and evaluated in an interesting fashion. 
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In general, the book satisfies its express purpose in offering the 
reader a compendium of general techniques of hypnotism. The text 
is appended by a very excellent bibliography. Excepting the only 
adverse criticism, that related to the chapter on “Dynamics of 
Hypnosis”, the book is highly recommended to the student inter- 
ested in developing and perfecting techniques. It is recommended 
as a reference for description of a multiplicity of acceptable tech- 
niques. Finally, the book is recommended in general for addition 
to one’s library in view of its over-all completeness, readable style, 
and excellent bibliography. 


Reviewed by: SEYMOUR I. SCHWARTZ, M.D. 
Rochester, N. Y. 
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